FILE NOW: FILING FEE IS $61.25

NONPROFT &1L FLORIDA DEPARTMENT OF STATE
CORPORATION & g Sandra B. Martham
ANNUAL REPORT A a’ i Secretary of State
1996 \ 3 o DIVISION OF CORPORATIONS

DOCUMENT # 76196 (2)

1. Corporation Name

VILLAGE COURT PROFESSIONAL CENTER CONDOMINIUM AS

SOCATON e RN

LT

Principal Place of Business Mailing Address
1245 COURT ST #104 1245 COURT ST #104
CLEARWATER FL 34616-5856 CLEARWATER FL 34616-5856
3. Date Incorgorated or Qualified 3a. Date of Last Report
2
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26] 59-2198847 Not Appicable
i . #, etc. ite, Apl. #, etc. it
Suite, Apt. #, etc Suite, AplL. #, etc 5. Cortficate of Status Desied O $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?)] 2_8] Trusl Fung Contribution / Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Itﬁl under s. 199.032,
[24] 25) 29] 30] Florida Stalutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
KORONES' N DAVID 82| Street Address (P.O. Box Number is Not Accepiable)
1245 COURT ST STE 104
CLEARWATER FL 34516 83
84 City FL las Zip Cade

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. ! am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or prictud name of régritered agent and hke f apphoatie NOTE Registarad Agent s gnature e ired wher remstaliegs DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGE S 10 OFF 1L RS AND DIHE G TORS TN 12 o
TIE VD [JOELETE 11TILE [JChange  [C] Addition g
NAME KORONES, N DAVID 1.2 NAME 5
staeerappress | 1245 COURT ST #100 1.3 STREET ADDRESS g
CitY-ST- 2P CLEARWATER FL 14017y~ ST- 2P &
e L] CIELETE 21 TILE Cicnange L dgaton | O
NAME BROWN, SUSAN J 22 NAME
streer aporess | 1205 BAY SHORE DR 23 STREET ADDRESS
CITY-§T-20 SAFETY HARBOR FL 2 4CHY-57-7p
TITLE D [CJDELETE 31 TILE [OChange [ ddition
NAME BROWN, STEPHEN D. 3.2 NAME
stheer apoazss | 1205 BAY SHORE DR 23 STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 14 CITY-ST- 2P
TITLE [CIDELETE 4ATITLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1- 2P 44 CITY-5T-71P
TIME [JDELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
THLE [IDELETE 61 TITLE [TCnange  [] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
OTY-§1- 2P 64CITY-S§7-7IP
14. | do hereby cerlify that 4 supplied with this filing is voluntarily furnished and does not quality for the exemphon stated in Section 119.07(3)K), Florida Statutes. | further

gh this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
Lirecton bl the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or 13 it £hanged, or on an attachment with an address.

M. [CoRon B __Hafer Sy

b Date Daytime Phuns i




